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Dational Bealth Insurance 


INSURANCE ACTS COMMITTEE, 1934-5 


REPORT OF NOVEMBER MEETING 


The first meeting of the newly elected Insurance Acts 
Committee was held at the House of the British Medical 
Association, London, on November 15th. Dr. H. G. Dain 
was unanimously re-elected to the chair. There was no 
alteration in the ‘‘ elected ’’’ membership of the Com- 
mittee, but one new member was introduced among those 
representing outside bodies—-namely, Dr. E. H. T. Nash, 
nominated by the Society of Medical Officers of Health. 
The Scottish Subcommittee, the Rural Practitioners Sub- 
committee, the Additional Treatment Benefits Subcom- 
mittee, and the Committee’s representatives on the con- 
ference with the approved societies were all reappointed. 


MORTGAGING OF PRACTICES AND PROPOSED LOANS 
SCHEME 

This question had been postponed from two previous 
mectings, and the Committee now had before it a memo- 
randum by one of its members, Dr. S. A. Winstanley, on 
the position obtaining in Lancashire, where, it was stated, 
there were more than a hundred cases in which the panel fees 
had been assigned to a third party ; also a progress report 
on the examination of the matter by the British Medical 


Bureau and the Medical Insurance Agency with a view to | 


a loans scheme, and the récent resolutions of the National 
Association of Insurance Committees, which called for an 
alteration of the Terms of Service so as to require that, 
without the necessary consents, a practitioner who has 
given notice of his intention to withdraw his name from 
the medical list shall not absent himself from the practice 
until the actual removal of his name, the penalty being 
that the name of his successor should not be stated in the 
Insurance Committee's notices to the persons on his list. 
The Chairman said that the problem was a double one: 
the effect on the service of a commercial interest in a 
practice by lay people, and also the construction of a 
scheme whereby practitioners with little or no capital 


might obtain under proper auspices loans for the purchase 
of a practice. Proposals such as those of the National 
Association of Insurance Committees were directed to 
limiting the freedom of the practitioner to deal with his 
practice as an asset. At first he had been so much im- 
pressed by the dangers of commercialization that he was 
attracted by the proposal that in certain cases the Insur- 
ance Committee should be relieved of its obligation to 
put the name of the successor in the notices to insured 
persons, but it had been pointed out to him that such an 
intimation was the only hold that a practitioner had on 
the goodwill of his practice, and he had come to think 
that no case had been made out for such drastic inter- 
ference. Indeed, however large this problem was, there 
had been no remedy as yet suggested of which he could 
approve. He was also rather inclined to doubt whether 
the problem was of large dimensions. In his own area— 
that of the largest county borough in England—there 
were practitioners who had borrowed money to buy their 
practices, but the clerk of his Insurance Committee could 
recall only one case in which such a practice had changed 
hands while the mortgage was continuing. One of the 
London representatives also said that the problem did 
n0t exist in London to anything like the extent which 
was reported from the North, where it was said to be 
difficult to purchase a practice from a doctor in some 
areas, the financial corporation always getting in first, 
and offering cash down. But this member added that he 
himself had had several visits during the last two or 
three years from representatives of a financial organiza- 
tion, who were evidently aware which practitioners had 
considerable lists and, having been long in practice, might 
desire to sell out. They certainly promised rosy terms, 
even three years’ purchase being mentioned. Other 
members confirmed these statements, and said that on the 
death of a practitioner these people were after the practice 
with almost unseemly haste. They also circularized newly 
qualified men, pointing out how easy it was to purchase 
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a practice when they themselves were willing to provide 
all the money. It was suggested that the likelihood of 
such dealings being detrimental to the profession should 
be pointed out in the Journal, and in other ways, possibly 
through the deans of medical schools, to persons attaining 
qualification. 

In the course of further discussion it was strongly 
urged by members who had had experience of these 
methods that they had an adverse influence on the 
efficiency of the service. It was said that the practitioner 
who had entered into an onerous financial bargain which 
he could only with great difficulty fulfil was likely to 
lend himself to canvassing and easy certification to get 
patients. On the other hand, it was asked whether such 
methods of practice were more marked in these cases than 
in others where there was no intervention by a money- 
lender, but where a man owned his own practice and was 
anxious to increase it. It was even suggested that in the 
case of a practice which was in reality owned by a 
financier ethical transgressions were less likely, because 
the practitioner was simply in the position of a salaried 
servant or assistant, who was not seriously concerned to 
enlarge the practice so long as his salary came in regularly. 

Leaving these nice points of conduct, however, the 
chairman told the Committee that on the previous day 
a meeting had taken place between representatives of the 
British Medical Bureau, the Medical Insurance Agency, 
and the Committee, with a view to the possible framing 
of a scheme for the purchase of practices, whereby, 
reasonable cover being afforded, the whole of the money 
might be provided under terms not too onerous nor such 
as were likely to embarrass unduly the purchaser or 
commercialize the practice. If such a scheme material- 
ized it would be put to the members of the profession 
through the Journal and the Divisions, so that young 
practitioners would be less likely to fall for speciously 
attractive propositions which in the end often worked out 
detrimentally. He hoped to be able to report more 
definitely to the next meeting of the Committee. At the 
same time he was anxious to avoid giving the impression 
that there was any large scandal, and, indeed, it seemed 
to him probable that the intervention of these commercial 
people, whose sole object was to trade on practices, would 
nullify itself ; for if they offered the glowing terms which 
had been mentioned, and then the practice changed hands 
perhaps more than once, deteriorating in value inevitably 
with each change, the business would soon prove to be 
uneconomical. 


DISCIPLINARY PROCEDURE 


The Committee considered at some length certain 
aspects of a case heard at the May session of the General 
Medical Council in which, on a report by the Ministry of 
Health to the Council, a practitioner was cailed upon to 
answer the charge of having made improper and fraudu- 
lent representations concerning fees paid by insured 
patients for special treatment. The Minister had _ fined 
the practitioner, following an Insurance Committee in- 
vestigation, but had not ordered a disciplinary inquiry 
for which the regulations provided ; instead he had sent 
particulars of the case to the General Medical Council, 
which could have imposed the extreme penalty of erasure 
from the Medical Register, whereas the Ministry itself 
could only remove his name from the Medical List, and 
had not done so. The case was brought to the notice of 
the Committee by the Medical Defence Union, which had 
defended the practitioner. 

The practice of the General Medical Council was ex- 
plained by certain members of the Committee who are 
themselves members of the Council. It appeared that 
the Ministry of Health in this case as in others did not 
appear as complainant or prosecutor ; the case came 
forward on a report from the Ministry, just as other cases 
came forward on a report from a court of justice when a 
practitioner's conduct in a professional respect was in 
question, and the Penal Cases Committee of the Council 
then decided whether there appeared to be enough sub- 
stance in the case to justify a Council inquiry. The case 
in question had some difficult and unusual features, but 
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the Committee came to the conclusion that it was not one 
in which further action could usefully be taken. It may 
be added—though this has no relevance to the finding of 
the Committee—that the General Medical Council found 
the facts alleged against the practitioner not to be proved 
to its satisfaction. 


NATIONAL INSURANCE DEFENCE FUND 


The Committee metamorphosed itself into the National 
Insurance Defence Trust. It was reported that the Ross 
and Cromarty Panel Committee, hitherto a non-subscriber, 
had begun to make contributions to the Fund ; also that 
the Salford Panel Committee, which had completed its 
quota of contributions, had decided to make a subscrip- 
tion of £50 a year in respect of those practitioners who 
had not contributed over a period of ten years, which 
was thought to be a very sensible way of dealing with 
a position which affects all Panel Committees. The 
representative of Northern Ireland declared the willing- 
ness Of his Local Practitioners’ Committees to contribute 
to the Fund if a quota were furnished. 

Mr. Bishop Harman, Treasurer of the Fund, said that 
when he suggested to the Conference that the objective 
should be half a million he was not indulging in rhetoric. 
In other countries under different systems of government 
there had been attacks upon the profession charged with 
national insurance service, and if anything of the kind 
ever took place here a very large number of doctors 
would at once have to be assisted. The reserve fund 
ought to bear a reasonable proportion to the income over 
some specific period. In any case it should be clearly 
kept in view that the minimum of a quarter of a million 
must represent only the amount subscribed ; it should not 
include accumulations of interest, nor be swollen by the 
present high value of securities. He suggested that 
between now and the next Conference proposals might be 
considered for enlarging the capital sum to be attained. 


RESOLUTIONS OF THE PANEL CONFERENCE 


The Committee next considered those resolutions of 
the recent Panel Conference which called for action. All 
the resolutions which had to do with the proposed 
amendment of certification procedure were left to the 
subcommittee, which is continuing the discussions with 
representatives of approved societies. Attention was 
drawn to an error in the printed minutes which have 
been circulated to Panel Committee secretaries—namely, 
that in the first resolution on certification, Minute No. 13 (ce) 
the word inadequate should be ‘‘ adequate.’’ Dis- 
cussion took place on the amended Clause 7 (3) of the 
terms of service, which has to do with the charging of 
fees to insured persons, the particular point being that 
which was made at the Panel Conference that all claims 
submitted under this clause should be decided by the 
Medical Service Subcommittee and not by the Medical 
Benefit Subcommittee as at present. Judging from the 
discussion the clause still leaves much scope for diversity 
of opinion and interpretation. The point as to the 
choice of the subcommittee was in the end left over to 
await the attendance of the London representatives, who 
had raised the matter at the Conference, and were tem- 
porarily absent at another meeting. It was agreed that 
the resolutions of the Conference on “‘ own arrangements ” 
and on medical records would be sent to the Ministry. 

On the resolution requesting the Committee to consider 
the possibility of inaugurating. a scheme whereby the 
facilities for post-graduate study at present available only 
for certain rural practitioners may be opened to an 
extended class, the chairman said that his view was 
that the proper time for this was on a_ reconsideration 
of the terms of service. He reminded the Committee that 
the British Medical Association had been requested by 
the authorities of the British Post-Graduate School to 
prepare a memorandum on general practitioner courses, 
and that a special subcommittce of the Science Committee 
of the Association was engaged on the memorandum. It 
was agreed that copies of the memorandum should be 
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sent to members of the Committee among others. Dr. 
Ritchie of Belfast mentioned that fifty general practi- 
tioners recently underwent a post-graduate course at 
Queen’s University. Most of them, but by no means all, 
came from rural areas ; about half a dozen were from 
the city of Belfast itself. 

On the resolution of the Conference referring it to the 
Committee to consider the possible abuses which might 
arise from cases in which an insurance practitioner was in 
partnership with a doctor not on the medical list, the 
Chairman expressed the opinion that instances of such 
abuse must be very rare, and it was a question whether 
it was advisable to make a regulation to deal with such 
isolated cases. The general view of the Committee was 
in accord, that there was no occasion to make regulations 
to deal with abuses which, in the experience of those 
present, never, or almost never, occurred. 

The Committee also considered the resolution urging 
extension of medical benefit to dependants and others, 
and in connexion therewith a communication from the 
National Association of Insurance Committees urging that 
a conference should be called to consider the furtherance 
of a general medical service for the nation, the conference 
to consist of representatives of insurance committees, 
approved societies, and the medical profession. The 
Council of the British Medical Association has been in 
correspondence with the Ministry of Health, suggesting 
that the Ministry itself should call a more comprehensive 
conference. The general feeling of the Committee was 
that any such conference would be very incomplete if it 
did not include representatives of local government autho- 
rities. If the Ministry found itself unable to take the 
initiative, it was considered that the next best thing 
would be for the British Medical Association itse’f to 
do so. 


INSURANCE PRACTITIONERS AND ROAD ACCIDENTS 


The next question on the agenda was to consider what 
action, if any, should be taken with regard to the position 
of an insurance practitioner in rendering treatment to an 
injured person under the provisions of the new Road 
Traffic Act. The Chairman hoped that the Committee 
would agree at once that, practitioners being entitled to 
certain fees for attendance in such cases, this applied 
without any qualification to insurance practitioners attend- 
ing insured persons in road accidents, whether persons on 
their own list or on another’s. If any support were 
wanted for such an attitude it could be found in the fact 
that since the last bargain was made with the Govern- 
ment this new type of service had arisen, owing to the 
development of motor traffic. Doubtless, when a new 
insurance bargain was considered, the new conditions 
would be taken into account, but until then he hoped that 
this would be regarded as a service to a non-insured person 
in like circumstances. 

The Committee fully agreed. 


SCOTTISH BUSINESS 


The report of the Insurance Acts Subcommittee for 
Scotland was submitted by Dr. Lyon Stevenson. It was 
a record of various routine business incidental to the first 
meeting of a session, such as the reappointment of sub- 
committees and special representatives. A letter was read 
from the Department of Health, containing certain sugges- 
tions with regard to institutional ‘‘ own arrangers.’’ The 
suggestions were approved. <A circular is to be issued 
shortly by the Department giving full details. 

It was reported that the Department was prepared to 
agree to an arrangement whereby any doctor who acts 
for absent doctors may use his own book of certificates, 
provided he adds after his signature the name and number 
of the doctor for whom he is acting and deletes the stamp 
endorsed on the certificate, or, alternatively, that the 
absent doctor’s certificates may be used in respect of 
that doctor’s patients. 

The only matter in the Scottish report which was 
referred to the Insurance Acts Committee for consideration 
had been raised by the chairman of the Dumbarton Panel 


Committee, and concerned test prescriptions for dangerous 
drugs. The Department of Health had advised that the: 
use of dangerous drugs in test prescriptions should be 
avoided, the position being that the doctor who issued 
the prescription, the agent who presented it for dispensinz, 
the chemist, and the analyst, were all in breach of the 
Dangerous Drugs Acts, as the drugs were not prescribed 
for, issued to, and used by an insured person. This was 
held to be a ridiculous position, and the Chairman of the 
Insurance Acts Committee agreed, pointing out that it 
was certainly much more important to know that a 
dangerous drug, where an overdose might have serious 
consequence, was being properly supplied, than that a 
simple drug, where an overdose or underdose might entail 
no injury, passed the dispensing test. 

It was agreed to mention the matter to the Ministry of 
Health in the first instance, with a view to talking the 
matter over with representatives of the Home Office. 


The final matter on the agenda was a request from the 
Isle of Ely Panel Committee that an appeal be made for 
cancellation of the remaining 5 per cent. economy deduc- 
tions from panel moneys. The Chairman said that it was 
assumed that the removal of the other half of the ‘‘ cut ”’ 
would be made at the next Budget, and, pending this, no 
appeal could usefully be made. 


INSURANCE ACTS SCOTTISH SUBCOMMITTEE 


At the meeting of the Insurance Acts Subcommittee held 
on October 30th, Dr. Thomas Fraser and Dr. D. Lyon 
Stevenson were re-elected chairman and deputy chairman 
respectively. The chairman welcomed three new members 
of the committee—Dr. I. D. Grant (Glasgow), Dr. R. C. 
Hamilton (Hurlford), and Dr. W. A. Milne (Greenock). 
Dr. A. P. Robb (Edinburgh) was elected to fill the 
vacancy in Group ‘‘ F’”’ caused by the election of Dr. 
F. K. Kerr as a member of the Insurance Acts Committee. 
Dr. John Hume (Perth) and Dr. J. B. Simpson (Golspie) 
were also elected to fill vacancies in the representation of 
Groups “‘D”’ and ‘‘ A’’ respectively. 

The following subcommittees were again constituted: 
Rural Practitioners, Advisory Committee on Disciplinary 
Procedure, subcommittee to represent the committee in 
interviews with the Department of Health. The following 
nominations were made for membership of the Advisory 
Distribution Committee to the Department of Health: 
D. Elliot Dickson, N. P. Fairfax, Thomas Fraser, and the 
Scottish Medical Secretary. 

A discussion took place regarding certain statements 
made by the superintendent of the Central Checking 
Bureau in submitting his report to the annual conference 
of the Scottish Association of Insurance Committees at 
Stranraer. It was resolved to make representations to 
the Department of Health to the effect that certain of the 
statements made by the superintendent of the bureau 
were impolitic, and might be prejudicial to the efficiency 
of the service. 

It was reported that the Department of Health had 
agreed to instruct the clerks to Insurance Committees in 
Scotland to issue a copy of the new print of the Terms of 
Service for Practitioners to all practitioners in their areas 
who had not already been furnished with a copy. 

It was intimated that Glasgow Burgh Panel Committee 
had increased its subscription to the subsistence allcw- 
ance to Scottish members of the Insurance Acts Committee 
for 1933 to £5, and had also contributed a similar amount 
for the current year, and that Perth and Perthshire Panel 
Committee and Forfarshire Panel Committee had increased 
their subscriptions to £2. 

A question relating to test prescriptions and the 
Dangerous Drugs Act was referred to the Insurance Acts 
Committee for consideration. It was reported that oral 
evidence regarding the national health insurance service 
was given by the representatives of the Scottish Com- 
mittee before the Departmental Committee on Scottish 
Health Services on October 26th, and that further evidence 
would be given on November 2nd. 
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Range of Medical Service 


The London Panel Committee, having had under con- 
sideration cases in which Forms G.P. 45 had been sub- 
mitted by the insurance practitioners concerned, contend- 
ing that the services rendered were outside the scope of 
their contract, has decided as follows: 

That (1) tonsillectomy (by dissection) for chronic tonsillitis 
and rheumatism ; (2) refraction and fundus examination with 
ophthalmoscope for defective vision ; and (3) ultra-violet rays 
and infra-rel rays for rheumatism are services which fall 
within the category of ‘‘ services which involve the application 
of special skill and experience of a degree and kind which 
general practitioners as a class cannot reasonably be expected 
to possess,’ and that, in accordance with the Regulations, 
the committee has considered whether the practitioners con- 
cerned in these cases possess such skill and experience, and 
after due inquiry has satisfied itself that such skill and 
experience are possessed by them. 

The decision applies only to the circumstances of the 
particular cases under consideration. 


Food or Drug?—A Middlesex Case 


A case which has been referred under Article 4 (4) of 
the Medical Benefit Regulations, 1930, in the Middlesex 
area has been reported upon by the referees, who gave 
the customary precautionary note that their decision 
related only to the case that was before them. This was 
the question whether “‘ casec’’’ and “ laitproto’’ were 
drugs forming part of medical benefit in the circum- 
stances in which those substances were prescribed. The 
referees state that in the case before them these prepara- 
tions were prescribed for a patient suffering from idiopathic 
steatorrhoea with tetany, on the advice of a specialist, 
after efforts had unsuccessfully been made to enable the 
patient to assimilate calcium in other forms. When the 
use of casec was discontinued the symptoms of tetany 
returned, and on its resumption were ameliorated. Lait- 
proto was at one time substituted in the course of the 
treatment in place of casec, but for a like purpose. The 
patient, however, was found to be unable to retain it. 
The patient was given less than an ounce of casec a day. 
It has already been agreed that in cases of this kind 
the test is whether the function of the substances in 
the case under consideration is primarily nutritional or 
primarily pharmacological. The composition of casec is 
stated to be: protein, 88 per cent. ; moisture, 5.5 per 
cent. ; ash, 4.5 per cent. ; fat, 2 per cent. The ash is 
further subdivided into calcium oxide, 2.5 per cent., and 
phosphorus pentoxide, 1.4 per cent., the calcium repre- 
senting 1.8 per cent. and the phosphorus 0.6 per cent. The 
composition of laitproto is stated to be: protein, 92 per 
cent. ; fat, 0.75 per cent. ; and ash, 7.25 per cent. The 
ash is further stated to contain phosphates of calcium, 
sodium, and potassium. The report of the referees pro- 
ceeds as follows: 

No doubt the function of such substances as usually ordered 
for infant feeding is primarily nutritional, but we are satisfied 
that in the case under review they were utilized for the purpose 
of enabling the patient to assimilate calcium—that is to say, 
for the purpose of producing a drug effect. Having regard to 
the quantities in which the substances were used, we feel 
satisfied that the nutritional purpose and effect of them were 
secondary only. The fact that the makers speak of these 
substances as foods does not affect our judgement, because we 
have conceded that, as usually ordered for infant feeding, 
their function is primarily nutritional. So, too, the fact that 
the calcium content in curdled milk is 1.55 per cent. does not 
appear to us to preclude us from taking the view that we 
have formed, because we are satisfied that the calcium in 
curdled milk does not have the pharmacological effect which 
empirically the calcium in casec was shown to have in this 
case, presumably because it is less readily capable of assimila- 
tion. We hold, therefore, that in the circumstances of this 
case casec and laitproto were drugs forming part of medical 
benefit. 
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Disallowance of Prescriptions for Appliances, etc. 


In the case of four appeals from practitioners against 
decisions of the Insurance Committee, the London Panel 
Committee reports as follows: 


Two of the appeals relating to the ordering of a supra- 
pubic catheter and vitalia were withdrawn upon the Panel 
Committee’s pointing out to the practitioners that these 
articles were not allowed under the Regulations. With 
regard to the other two cases the Panel Committee observes: 

Sterile Silk Gut.—This practitioner did not attend before 
us, but submitted .written observations to the following effect. 
One of his insured patients badly cut her buttocks, eight 
stitehes being necessary. To replace the two small tubes of 
sterile silkworm gut that were used he ordered some on an 
N.H.I. prescription form. Some of the surplus gut had been 
used to stitch up a scalp wound of an insured patient on the 
list of another doctor who was away on holiday. The practi- 
tioner inquired where he could obtain this gut for the use 
of his insured patients if he was unable to order it on an 
N.H.1. prescription form. We have decided that sterile silk 
gut does not form part of medical benefit, and this decision 
has been conveyed to the Ministry of Health, the Insurance 
Committee, and the Pharmaceutical Committee. 

Charcoal Biscuits.—The second case referred to the ordering 
of charcoal biscuits sufficient to last a week. The practitioner 
concerned attended before us to submit his observations, and 
representatives of the Ministry of Health and of the Insurance 
Committee were also present. The practitioner informed us 
that the biscuits were ordered by a locumtenent. He sub- 
mitted that they were ordered for their charcoal content, which 
had a therapeutic value, in that it relieved cholecystitis in this 
particular case. The representative of the Ministry, in reply, 
said that the therapeutic qualities of charcoal itself were not 
in question. In this case, however, charcoal had not been 
ordered, but charcoal biscuits, and the chemist had supplied 
a particular brand. Each biscuit contained 3.4 grains of 
charcoal and 76.6 grains of flour. One tin of biscuits, con- 
taining approximately fifty, was dispensed to last a week. He 
submitted that the proportion of charcoal was so small that 
the therapeutic value was nil for all practical purposes. He 
also pointed out that the Advisory Committee to the Minister 
of Health had placed this brand of charcoal biscuits in the 
category of those which were deemed to be never drugs. 
Whilst the subcommittee was not in any way bound or 
governed by any pronouncement of the Advisory Committee, 
the opinions of the latter boly were entitled to consideration 


and respect. Finally, he drew attention to the fact that 
these biscuits were referred to on the tin as an article of 
diet. After full consideration we have come to the conclusion 


that the charcoal biscuits in question do not form part of 
medical benetit, and our decision has accordingly been con- 


veyed to the practitioner, the Ministry of Health, the 
Insurance Committee, and the Pharmaceutical Committee. 
CONFERENCE OF CONSULTING 
PATHOLOGISTS GROUP 
The annual conference of the Consulting Pathologists 


Group of the Association was held at B.M.A. House 
on October 19th, when twelve members were present, 
Dr. J. G. Greenfield of London being elected to the chair. 
The following report of the work of the Group Committee 
for 1933-4 was presented by the Deputy Medical Secretary. 


Membership and List of Pathological Laboratories 

The Committee, inter alia, has dealt with ,applications 
(a) for admission to membership of the Group and (b) for 
inclusion in the list of pathologists willing to examine 
specimens for insured persons in accordance with the 
scale of fees approved by the British Medical Association 
for this class of work. 


Taking of Specimens by Non-medical Persons 


The November, 1932, Conference adopted the following 
paragraph of the report of the Group Committee, 1931-2, 
but decided to withhold taking the action projected 
therein, and that the paragraph be resubmitted to this 
Conference : 

The Conference approves the collection, by persons not 
possessing a medical qualification, of blood and digestive 
products for examination by registered medical practitioncts 


— 
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where this procedure has the sanction and supervision of 
the medical practitioner in charge of the patient. 

The Conference is also of opinion that nurses and 
attendants on the sick should receive as part of their 
training instruction in the collection of blood and other 
specimens for examination, 


University Laboratories 


The November, 1932, Conference, while appreciating 
that the main functions of university pathological depart- 
ments were teaching and research, recognized that in some 
instances it might be expedient for universities to deal 
with clinical pathology for the community generally, and 
considered that in such cases the Association’s scale of fees 
for pathological work for insured persons and _ their 
dependants should be regarded as minimal. The Associa- 
tion’s scale, with the approval of the Council, was brought 
to the notice of the university (including the London 
teaching hospitals) laboratories in Great Britain ani 
Ireland with a request for information as to their practice 
in this matter. The replies received were generally satis- 


factory, and in those instances where any fee(s) varied |- 


from the Association’s scale representations have been 
made to the laboratories to bring their practice into 
conformity with the Association’s policy. 


Use of Liver Preparations 
As a preliminary to the consideration of what action, 
if any, could be taken to discourage medical practitioners 
from prescribing liver preparations until a_ pathological 
report on the patient has been received, inquiries are being 
made as to the expenditure on liver preparations for 
insured persons. 


Testing of Parenteral Liver Preparations 


The Group Committee has approved a memorandum on 
the above subject submitted by the Association of Clinical 
Pathologists, and has passed it to the Science Committee 
with an intimation that in its opinion no batch of any 
liver preparations should be placed upon the market until 
the potency thereof has been proved by clinical test 
carefully ‘controlled by laboratory methods. 


Pathological Requirements for Insured Persons 


The Manchester Insurance Committee has provided an 
eleemosynary grant of £1,000 to Ancoats Hospital for 
pathological work conducted for insured and uninsured 
persons on behalf of insurance practitioners. The work 
will be done at rates according with the Association’s 
scale, and the hospital will be at liberty to approach 
the Manchester Insurance Committee for a further grant 
when the present one is exhausted. Any local patho- 
logist who prepares a vaccine for an insured person will 
be paid direct by the Insurance Committee. It is under- 
stood that the other laboratories in Manchester were given 
the opportunity of participating in this scheme, but were 
unable to do so. 


Post-mortem Examinations 


In the forthcoming session the Committee proposes to 
consider matters relating to post-mortem examinations. 


Diagnosis and Treatment of the Anaemias 


The Group Committee has approved the following reso- 
lution passed by the Association of Clinical Pathologists 
on June 24th, 1933: 


That this Association is of the opinion that the failure 
to provide laborafory facilities for patients under the 
National Health Insurance Acts suffering or suspected to 
suffer from anaemia is responsible for much wastage, both of 
material and of human efficiency and life, and considers 
that such laboratory service should be made available in 
recognized centres, both for initial differential diagnosis and 
for the periodical examinations necessary to assure the 
maintenance of a sound state of health. 


Balneological Assistants 


The British Spas Federation has approved a syllabus 
for the examination and registration of balneological 


assistants, prepared, at its request, by joint meetings ot 
the Committee of the Spa Practitioners and the Consulting 
Pathologists Groups, with representatives of the Section 
of Physical Medicine of the Royal Society, the Inter- 
national Society of Medical Radiology, the Committee for 
the Study of Medical Hydrology of Great Britain, and the 
British Health Resorts Association. 

The Conference approved the above report, and decided 
to take no further action in regard to the taking of blood 
and other specimens by non-medical persons and university 
laboratories. 


Election of Group Committee, 1934-5 


The Conference elected the following as the Group Com- 
mittee for 1934-5: S. C. Dyke (Tettenhall), D. Embleton 
(London), G. Greenfield (London), T. S. Keith 
(London), A. Renshaw (Manchester), A. F. S. Sladden 
(Swansea). 


General Council 


of 
Medical Education and Registration 


WINTER SESSION 


The one hundred and fortieth session of the General 
Medical Council was opened at the Council’s offices, 
Hallam Street, W., on November 27th, with Sir NoRMAN 
WaLker, M.D., President, in the chair. 

Official notice was given of the appointment of an 
additional member of the Council by the Privy Council 
under Section 16 of the Dentists Act, 1921—namely, 
Mr. Charles Frederick Rilot, M.R.C.S., L.D.S. 

Mr. Rilot was introduced by Mr. Sheridan, and took 
his seat. 

PRESIDENT’S ADDRESS 


Sir NorMAN WALKER then delivered the following address 
from the chair: 


There has only been one breach in the ranks of our 
members past and present since our last meeting. Mr. 
Dolamore, who has been one of the additional members 
appointed under Section 16 of the Dentists Act, 1921, 
and who succeeded Sir James Hodsdon in 1929 as Chair- 
man of the Council’s Dental Education and Examination 
Committee, has met the fate of many a distinguished 
public servant at the poll. His quiet efficiency: and 
whole-hearted service will not be forgotten by his old 
colleagues. 

Our sympathies go out to Sir Farquhar Buzzard, who 
is waging a personal fight with enteric fever. The latest 
information is that he is making good progress, and may 
be regarded as convalescent. We hope to welcome him 
back in May. 

Mr. Rilot takes Mr. Dolamore’s place as one of the 
three additional members. He is no stranger to us, for 
in 1931-3 he acted with Mr. Farquhar Macrae, now 
secretary of the recently established Medical Council of 
India, as Deputy Visitor of Dental Examinations. 

The rest of us whose presence here depends on a popular 
vote have been more fortunate. Sir Henry Brackenbury 
and Mr. Bishop Harman have been returned by large 
majorities, and the electors of Ireland and Scotland have 
been sufficiently satisfied with the work done by Dr. Kidd 
and myself, and by Mr. Sheridan and Mr. McGowan as 
additional members, to honour us with an uncontested 
election. 


Methods of Election of Direct Representatives 


The English elections draw attention once more to the 
desirability of some change in the methods of election of 
our direct representatives. By the 1886 Act, which estab- 
lished direct representation, three members were allotted 
to England and one each to Scotland and Ireland ; and 
Section 10 (1) (c) enab‘es the Council to represent to the 
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Privy Council ‘‘ that it is expedient to confer on the 
registered medical practitioners resident in any part of 
the United Kingdom the power of returning an additional 
member to the General Council.’’ Under the provisions 
of this section an additional member was allotted to 
England in 1999 and again in 1931, so that England has 
now five direct representatives. The Crown members 
and the representatives of Universities and Corporations 
‘shall be chosen and nominated for a term not exceed- 
ing five years ’’ (Act of 1858, Section 8). Direct repre- 
sentatives (Act of 1886, Section 8) ‘‘ shall be elected to 
hold office for the term of five years, and shall be capable 
of re-election, and any of them may at any time resign 
his office by letter addressed to the President of the 
General Council, and upon the death or resignation of any 
one of them some other person shall be elected in his 
place."’ There are no Chiltern Hundreds or Stewards of 
the Manor of Northstead for a member of the General 
Medical Council who wishes to test the feeling of his 
constituents on any vexed question, and Parliament in 
1886 seems to have taken it for ‘granted that direct repre- 
sentatives were immortal. It was not long before diffi- 
culties arose. 

At the election held’in November and December, 1896, 
Dr. R. R. Rentoul and Mr. George Brown were elected, 
and Dr. J. G. Glover was re-elected. Sir Walter Foster 
and Mr. Wheelhouse did not seek re-election. On Sep- 
tember Ist, 1897, Dr. Rentoul resigned his seat, and at 
the by-election held in October Mr. Victor Horsley was 
elected. On September 25th, 1902, five years later, Sir 
Victor Hors'ey was re-elected by a very large majority. 
When the time approached for a general election in 
November, 1906, Sir Victor Horsley, whose term of five 
years dated from October, 1897, resigned his seat in order 
to save the Council the expense of a second election such 
as was necessary in 1902. The President in his Address 
on November 27th, 1906, said that ‘‘ but for his fore- 
thought it would have been necessary under the provisions 
of the Medical Act, 1886, to hold a by-election, not only 
in 1907, but in every fifth year thereafter. His resigna- 
tion at the present time has rendered it possible so to 
arrange matters that, now and henceforth, a_ general 
election of three English members every five years will 
suffice.’" That sanguine hope was not realized ; death 
was very busy among the direct representatives, and of 
the twelve elected since 1907 four died during their period 
of service. The result of the operation of the sections 
of the Act to which reference is here made is that the 
Council is put to the cost of four separate elections for 
the purpose of electing five representatives. 


Council Procedure 


There are two further matters more concerning others 
rather than ourselves: 


1. The terms of the 1886 Act make it impossible for 
us to give a favourable answer to a request from any of 
the Dominions for recognition of their diplomas in public 
health ; and 

2. The Medical Council Act, 1862, Section 3, lays down 
in essence that on the date of publication of the British 
Pharmacopoeia it shall immediately become official. This 
is obviously inconvenient to manufacturers, and though 
arrangements have been made during the preparation of 
the last two Pharmacopoeias to give confidential access 
to the proofs, there are interests which would be better 
satisfied if a period of three or six months intervened 
between the date of publication of the volume and that 
of its becoming the official Pharmaccpoeia. 

I have been in communication with the Lord President 
of the Council regarding these three difficulties, and am 
hopeful that parliamentary action may be taken to 
remove them. 

Before we meet again King George V will have reigned 
over us for twenty-five years, and his subjects will celebrate 
His Majesty's Silver Jubilee. The Councii will, I am sure, 
following precedent, desire to present a Loyal Address. 

Under the supervision of the treasurers the window 
behind me, the gift of Sir Donald MacAlister, has been 
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brought up to date. The erection of new buildings on 
the other side of the street suggests that in future this 
chamber will be cooler on summer afternoons. 

There will be no debate on medical education this 
session. The committee appointed by the Council on 
June 2nd has been busily engaged in studying the abundant 
literature on the subject: each member has contributed a 
memorandum on what he considers the salient points; and 
a gratifying measure of agreement has been disclosed. 

I feel sure that all members will approve that I should 
refer here to the loss we have sustained by the death of 
our house officer, William Andrew Scott. We have all 
appreciated the quiet efficiency of his service during more 
than nineteen years. Members will hear with satisfaction 
that the treasurers have made arrangements under which 
Mrs. Scott’s services will be retained. 

The President added that it was hoped to conclude 
the present cession in three days. 

On the motion of Professor SyDNEY SMITH, the 
President was thanked for his address, which was ordered 
to be placed on the minutes. 


An Address to the King 
On a recommendation of the Executive Committee the 
Council resolved to request the President and the Chair- 
man of Business (Sir Robert Bolam) to prepare a humble 
address to His Majesty on the occasion of the twenty- 
fifth anniversary of his accession to the throne and to 
transmit the address to the Secretary of State. 


THE DENTAL BOARD 


CHANGES IN MEMBERSHIP 


The address from the chair at the opening of the twenty- 
seventh session of the Dental Board on November 13th was 
almost entirely occupied with giving a welcome to new 
members and bidding farewell to retiring ones. Sir Francis 
Dyke Acland said that out of the thirteen members .of the 
Board six were joining it for the first time, ang only one 
other member besides himself had had an_ uninterrupted 
tenure of office since the Board began its work in 1922. The 
new members included Professor David Waterston of 5t. 
Andrews and Professor RK. J. Johnstone of Belfast, who 
joined the Board respectively as Scottish and Irish representa- 
tives of the General Medical Council ; Mr. C. F. Rilot, who 
had had long experience of the affairs of the British Dental 
Association, and had filled the chairmanship of its Council 
and of its Representative Board ; Mr. J. A. Woods, also a 
prominent member of the association, Chairman of Convoca- 
tion of Liverpool University, and a dental teacher and 
examiner of long experience ; Mr. W. L. Edwards, who had 
practised dentistry in Gloucester for more than a third of a 
century, and was a member of the Dental Benefit Council ; 
and Mr. J. M. Vallance, a Writer to the Signet, who repre- 
sented the Scottish Department of Health. 

Of those who had left the Board, the chairman referred 
first to Mr. W. H. Dolamore, to whom he paid a special tribute 
for much conscientious work since the formation of the Board, 
and to Mr. W. R. Ackland and Mr. W. F. Bowen, both of 
whom had served it very ably for ten years. Sir Norman 
Walker, President of the General Medical Council, and Pro- 
fessor Thomas Sinclair, representative for Northern Ireland 
of the Council, were both retiring from the Board from a sense 
of duty in order to extend the number of men who should 
have inside knowledge of the Board’s work, though Sir 
Norman, of course, would continue to watch over te Board 
‘from above with a kindly and all-seeing eye.’’ They also 
bade farewell to Mr. H. L. F. Fraser, who had served for 
five years as the appointee of the Scottish Department of 
Health. Sir Francis Acland also referred to the fact that the 
Board had recently been honoured vicaricusly in the person 
of its chairman by the conferment upon him of the degree 
of Doctor of Hygiene honoris causa by the University of 
Durham in connexion with the hundredth anniversary of the 
foundation of the School of Medicine of Newcastle, which was 
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Meetings of Branches and Divisions 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DIVISION 
The opening meeting of the session of the St. Pancras Division 
was held at British Medical Association House, Tavistock 

uare, W.C., on October 9th, when the chairman, Dr. 
Ww. A. M. Swan, was in the chair. 

Mr. ZACHARY Cope gave an address on ‘‘ Some Neglected 
Aids in the Diagnosis of Acute Abdominal Affections.’’ First, 
he said, there were those aids which were only occasionally 
neglected ; this group included several diagnostic examina- 
tions which ought to be a matter of routine. Digital examina- 
tion of the rectum, percussion and auscultation of the chest, 
the testing of the pupillary reactions and knee-jerks, and the 
investigation of the urine gave necessary assistance, and if 
neglected might often lead to serious error. In doubtful cases 
the leucocyte count should be taken. Secondly, there were 
the commonly neglected diagnostic aids, as, for example, 
testing for superficial hyperaesthesia, questioning the patient 
as to pain on the top of the shoulder (phrenic shoulder pain), 
the femoral, psoas, and obturator tests, and, in the case of 
males, ascertaining if there was pain in the testicle. In this 
group also failure to take a blood culture in doubtful cases 
should be included. Of the third class—diagnostic aids 
generally neglected but of frequent value—two instances were 
given—‘-ray investigation and the estimation of blood 
pressure. Mr. Cope emphasized the value of the barium enema 
in cases of suspected intussusception, and showed how a 
simple x-ray examination could often be of assistance. 

The address evoked great interest, and a discussion followed 
in which Dame Loutse McItroy, Drs. FELDMAN, AITKEN, 
WaLkeER, and others took part. 


METROPOLITAN CouNTIES BraNcH: SouTH-WeEst Essex 
Division 
A meeting of the South-West Essex Division was held at 
Livingstone College, Leyton, on October 16th, when twenty- 
two members were present, and also a number of students 
from the College. 

The subject of general practitioners being allowed to attend 
their own cases in the private wards at the Connaught 
Hospital was raised, and Dr. P. BoyLan stated that this was 
possible at the Royal Northern, the Middlesex, and the 
St. John arid St. Elizabeth Hospitals. Dr. F. J. Courts, 
speaking for the Connaught Hospital, said that the honorary 
staff was responsible for all patients, and all private patients 
must therefore be placed under one of the members of that 
staff. Practitioners were at liberty to treat their own cases 
in consultation with the consultant. The private patients at 
the Royal Northern Hospital were treated at St. David’s 
Home, a separate building in the charge of a separate staff, 
and the pauent there. must be placed under an_ honorary 
physician or surgeon, and one attached to a_ recognized 
hospital. At the Middlesex Hospital six private beds were 
allotted to general practitioners, but the scheme did not work, 
and now a plan similar to that at the Royal Northern Hospital 
was in operation. Dr. C. H. PantinG stated that although it 
was the policy of the British Medical Association that practi- 
tioners should have facilities for treating their own cases in 
private wards, this procedure was recognized to be imprac- 
ticable in some hospitals. 

Dr. JouN CHALLIS gave an interesting lecture full of practical 
hints, in which he dealt with gas and oxygen anaesthesia ; 
premedication with evipan, nembutal, avertin, omnopon, and 
scopolamine ; contraindications in the use of ethyl chloride 
and chloroform ; anaesthetics for children ; and spinal anaes- 
thesia. Dr. Challis emphasized that anaesthesia at the end of 
the first stage of labour was almost more necessary than in 
the second stage. He demonstrated a new gas and oxygen 
apparatus for self-administration by the patient during the 
pains. 

On the motion of Dr. W. M. AntHony, seconded by Dr. 
E. R. Tivy, a vote of thanks to Dr. Challis for his address 
was carrie | unanimously. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN 
A meeting of the Willesden Division was held on October 
18th, when a lecture was given by Mr. F. D. Saner on 
“ Fractures of the Limbs.’’ Mr. Saner emphasized the impor- 
tance in fractures of the neck of the femur in young and 
middle-aged people of complete reduction of the fragments 
to their original anatomical position ; this, he said, was the 
best means of securing a good finctional result. He referred 
to the value in reduction of these fractures of the powerful 
traction that could be secured by flexing the thigh on the 


trunk. After reduction was complete the limb should be 
immobilized in the position of rest- in either a Thomas 
splint or a plaster spica. Mr. Saner pointed eut that many of 
the so-called supracondylar fractures of the humerus were 
really transcondylar, and therefore involved the joint. Com- 
plete reduction of the deformity was absolutely essential, and 
could best be secured by acutely flexing the joint, or, if there 
was a large effusion of blood into it, by open operation. After 
reduction the whole limb should be immobilized with the 
elbow at a right angle of flexion and the hand and forearm 
in a position of rest. When the plaster was removed no 
massage should be given, as this tended to the formation of 
excessive callus. 

After a general discussion a vote of thanks was accorded 
Mr. Saner for his address, on the motion of Dr. F. MELVILLE 
Harvey, seconded by Dr. F. R. Sturripce. 


Nortu Waves Brancu: NortTH CARNARVONSHIRE AND 
ANGLESEY Division 

A meeting of the North Carnarvonshire and Anglesey Division 
was held at Bangor on November 16th, when twenty-three 
members were present. Dr. Lestiz Jones opened a discussion 
on the domiciliary treatment of rate-aided patients, and 
reported the result of a conference with the Public Assistance 
Committee of the Carnarvonshire County Council, when the 
question of free choice of doctor was discussed and the 
principle approved. Representatives were nominated to 
represent the Division on a joint advisory committee to 
discuss details of the scheme. 

Mr. A. H. CoLteman read a paper on ‘‘ The Modern Treat- 
ment of Common Fractures,’’ and gave an excellent demon- 
stration of methods of applying non-padded plaster casts. He 
showed several interesting cases treated by ambulatory 
methods. 


NYASALAND BRANCH 
The annual meeting of the Nyasaland Branch was held at 
Blantyre on June 9th. 

The morning was devoted to a _ business and _ clinical 
meeting, and the members welcomed Professor J. GORDON 
THomson, who gave an address on ‘‘ Malaria in Nyasaland.’’ 
His lecture was most interesting, and was much appreciated 
by the audience. Dr. H. M. SHELLEY gave a short lecture on 
‘* Pellagra,’’ and this was followed by a paper on ‘“‘ Schisto- 
somiasis’’ by Dr. W. L. Gorsur. Dr. H. D. Cronyn 
demonstrated a case of mitral disease in a young African. 

The following officers were elected for the forthcoming year: 

President, Dr. Shelley. President-Elect, Dr. A. D. Williams, 
O.B.E. Honorary Secretary and Treasuyer, Dr. FE. J. Blackaby. 

One hundred members and guests attended the annual 
dinner in the evening, when Dr. R. Carreja, the retiring 
president, invested Dr. Shelley with the presidential badge 
of office. Dr. GopstLt gave a short account of the history 
of the British Medical Association, and Mr. Justice MosELey, 
in an amusing speech, thanked the members of the Branch 
for their hospitality. The evening proved to be a great 
success, 


Brancu: SoutH SuFFOLK Division 

A meeting of the South Suffolk Division was held at Ipswich 
on July 13th, when Dr, D. W. Rypber RicHAaRDSON was in 
the chair and seventeen members were present. A _ letter 
from the chairman of the East Suffolk and Ipswich Hospital 
was read stating that the Board agreed with all the points of 
the Division’s letter of April 18th concerning the staffing of 
the pay-bed block, with the exception of the three-mile 
limit. With regard to this, as well as to the rest of the 
scheme, the Board had decided that a trial of, say, two years 
should be made before making amendments. 

The deputy secretary, Dr. H. Henry, reported that the 
agreement arrived at between the Medical Advisory Com- 
mittee (appointed by the North and South Suffolk Divisions) 
and the representatives of the Public Health Committee of 
the East Suffolk County Council had been approved by 
the full County Council on July 10th. This provided: (1) 
that in no case should a doctor undertaking service under the 
‘free choice scheme receive in respect of an individual 
patient’ less than £1 per annum, inclusive of drugs and 
mileage, in Lowestoft and Felixstowe, £1 2s. 9d. in the 
Aldeburgh and Woodbridge group, and £1 10s. in the other 
parishes ; (2) that the rate and method of remuneration as 
outlined in the county medical officer’s scheme should be 
utilized as the basis of calculation in respect of the remunera- 
tion for individual patients, with the proviso that adjustments 
should be made as set out under (1) above. The meeting 
agreed that as soon as practicable a letter explaining the 
scheme should be sent out to all practitioners in the area. 
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tions in the area be requested to send a brief notice of dis- 
charge to the patient's medical attendant, giving the diag- 
nosis and any suggestions as to treatment. 

Cinematograph films on ‘‘ The Technique of Partial Gastrec- 
tomy,’’ and ‘‘ Hysterectomy,’’ which had been prepared by 
Dr. E. Brppte, were operated by him and demonstrated by 
Mr. R. Cuarvtes. A hearty vote of thanks to Mr. Charles, 
Dr. Biddle, and the patients and assistants was proposed by 
Dr. F. R. Stransrietp, seconded by Dr. H. Ketson, and 
carried with acclamation. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders R. W. Mussen to the President, for Royal 
Naval College, Greenwich, for course; C. N. Ratcliffe to the 
Orion, as Squadron Medical Officer, on transfer of flag. 

Surgeon Lieutenant Commanders A. R. Ewart to the Leander ; 
W. A. Hopkins to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenants V. J. Fielding and A. E, Flannery have 
been transferred to the permanent list, with seniorities of July Ist, 
1930, and December 22nd, 1930, respectively. 

The seniorities of Surgeon Lieutenants W. S. Davidson and T. 
McCarthy have been antedated to October Ist, 1931, and December 
7th, 1931, respectively. 

Surgeon Lieutenant F. M. Duthie to the Victory, for Royal Naval 
Barracks. 


Royat Navat RFsServe 


Surgeon Commander A. J. Tozer to the Pembroke for Royal 
Naval Barracks 

Surgeon Lieutenant A. K. Stevenson to the Exmouth. 

Probationary Surgeon Sublieutenant J. Scott to be 
Lieutenant, seniority July 11th, 19383, 

\V. Griffiths has entered as Probationary Surgeon Lieutenant, 

and is attached to List 1 of the Mersey Division. 

R. V. Jones has entered as Probationary Surgeon Sublieutenant, 
and is attached to List 2 of the Severn Division. 


Surgeon 


ROYAL ARMY MEDICAL CORPS 


Major R. TI. Sullivan, M.C., retires on retired pay. 
Lieutenant J. Walsh to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander H. A. Hewat to R.A.F. Depot, Uxbridge, for 
duty as Senior Medical Officer and Commanding Officer, R.A.F. 
Officers’ Hospital. 
Squadron Leader A. E. Barr-Sim to Central Medical Establish- 
ment, for duty as Medical Officer. 
Flight Lieutenant O. M. Fraser to R.A.F. Depot, Uxbridge. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel N. J. C. Rutherford, D.S.O., late R.A.M.C., having 
attained the age limit of liability to recall, ceases to belong to the 
Reserve ot Officers. 
Army Mepicat Corps 


Lieut.-Col. M. ©. Wilson, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 


Day, R.A.M.C., to be Divisional Adjutant, 44th 
Atkinson, R.A.M.C., 


Captain C. L 
(Home Counties) Division, vice Captain J. N. 
vacated. 

Captain S. R. M 
5ist (Highland) Division, vice 
vacated. 

G. Green, late Cadet, Queen's University, 
Senior Division, O.T.C., to be Lieutenant. 

Supernumerary for Service with O.7.C.—Captain 
G. P. Crowden to be Major. 


Mackay, R.A.M.C., to be Divisional Adjutant, 
Major D. H. Coats, R.A.M.C., 


Belfast Contingent, 


(local Major) 


COLONIAL MEDICAL SERVICES 

The following appointments are announced: R. W. D. Maxwell, 
M.B., Ch.B., District Medica] Officer, Fiji; J. W. Field, M.D., 
Ch.B., Malaria Research Officer 1, and R. T. B. Green, M.D., B.S., 
Bacteriologist, Institute for Medical Research, Federated Malay 
States; F. V. Jacques, M.B., Ch.B., D.P.H., D.T.M. and H., 
Deputy State Medical anc? Health Officer, Perak ; G. L. Milburn, 
M.R.C.S., L.R.C.P., D.P.H., Senior Medical Officer, St. Kitts- 
Nevis; G. I. Shaw, M.B., Ch.B., Medical Officer, Hong-Kong ; 
A. W. H. Smith, M.R.C.S., L.R.C.P., D.P.M., Medical Superinten- 
dent, Lunatic Asylum, St. Ann's, Trinidad. 


Correspondence 


THE ROYAL COLLEGE OF SURGEONS AND THE 
CHIROPODISTS 

Sir,—The report of the Royal College of Surgeons of 
England, just issued, in its reference to the ‘‘ Proposed Royal 
Charter for Chiropodists,’ makes strange reading. It states 
that 
“the Royal College of Physicians of London and the Royal College 
of Surgeons of England . . . have personally inspected the accommo. 
dation, equipment, and practical work of the London Foot Hospital, 
. .. They are satisfied of the adequacy of the training and that 
work of a highly beneficent character is being carried out under 
suitable conditions with considerable dexterity in the clinic of the 
hospital.” 

Without dwelling on the touching picture of stethoscope 
and scalpel going along hand in hand (or the grammar) I 


solemnly protest, in the name of all that is time-honoured : 


in the word ‘ hospital ’’—the guest house of the sick of 
body, mind, or limb—against these two learned Colleges 
employing this word, without a protest, for a clinic for 
‘* warts, corns, and callosities on the hands and feet.’’ The 
report goes on to say that the Colleges ‘‘ are of opinion that 
the work should receive all the encouragement that the two 
Royal Colleges can give to it, provided that the scope of the 
work is suitably delimited.’’ The Royal Colleges then 
proceed to define chiropedy as follows: 

“Chiropody is understood to be the palliative and remedial 
treatment of abnormal nails, all superficial excrescences occurring 
on the hands or feet, such as corns, warts, and callosities, and the 
non-operative treatment of bunions, but shall not include the right 
to operate upon the hands or feet for congenital or acquired 
deformities, or for conditions requiring the use of anaesthetics, or 
the making of incisions or the performance of operations involving, 
in either case, the structures below the level of the true skin.” 

Thus are the manicurist and pedicurist to be lawfully 
married, with, doubtless, beauty specialists acting as_brides- 
maids. Do the Royal Colleges ‘‘ personally ’’ consider that 
the training they laud so highly entitles these ladies and 
gentlemen to distinguish and diagnose the various types of 
warts, malignant or benign; diabetic ulcers ; the various 
chronic skin affections of feet and hands ; interdigital fungoid 
conditions, etc., all of which might come within the ambit of 
this definition? There is not one word in this report that 
indicates that these practitioners (under proposed Royal 
Charter) shall work in any sort of association with qualified 
medical practitioners. Is not the whole position, as now 
revealed by this report, a serious one, in principle and in 
practice ? 

The Colleges are in the unenviable position of reaping what 
they have sowed, or rather it is a case of no sowing no 
reaping. Their students were not taught this work. With a 
sneer about corns and a shrug of the shoulders the teachers 
gave the impression of all this being beneath their dignity. 
Such patients naturally don’t go to the consulting surgeons 
at five guineas a visit. But why should it be outside the 
scope and dignity of the general practitioner to do much of 
this work? In fact he does it, perhaps not always so well ; 
he has not had the training, and the public know it. Is 
it to be wondered at that the chiropodists step in and show 
this ‘‘ dexterity ”’ 

Have the Colleges consulted any representative body of 
general practitioners on this question before slicing off another 
chunk—small, perhaps, but nevertheless a chunk—of_ their 
practice? The conclusion becomes inevitable that in the 
highly cultured circles of these Colleges corns don’t exist and 
shoes don’t pinch.—I am, etc., 

London, S.W.1, Nov. 18th. 

SIGHT-TESTING OPTICIANS 

Sir,—Like Mr. C. B. F. Tivy (Supplement, November 17th, 
p. 256), I was disappointed with the decision of the Annual 
Panel Conference with regard to the resolution brought 
forward by Dr. Jamieson of Plymouth. 

The successful resolution that insurance practitioners should 
explain the position to their patients is impracticable, and 
quite unworthy of a North Countryman. The time taken im 


REDMOND ROCHE. 


explanation and subsequent letters to the approved society: 


would waste about twenty minutes per case. Considering 
that in many areas only about 1 per cent. of cases are sent 
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to ophthalmic surgeons, the total waste of time in a large 
ractice would probably be equivalent to a week’s holiday. 
Panel practitioners cannot be bothered with these circum- 
Jocutory methods, and rightly expect our headquarters to put 
matters right; but our Ophthalmic Committee, at the last 
A.R.M., designated criticisms of its methods as ‘‘ wrecking 
motions,’” and ‘‘ got away with 

The Plymouth resolution was on the right lines. However, 
as it was not ‘accepted, I would suggest that a form of 
certificate be authorized embodying the statutory ophthalmic 
penefits—namely, (1) ophthalmic examination, (2) ophthalmic 
treatment, and (3) glasses. The practitioner could erase those 
not required. Cases not dealt with in accordance with 
certificate should be forwarded to headquarters for necessary 
action. Many medical men have already adopted a form 
advising ‘‘examination by an ophthalmic surgeon,’’ and 
refuse to sign the approved societies’ form ‘‘ requires glasses.’’ 
As far as | can ascertain they succeed in their object without 
undue waste of time. I understand that the Insurance Acts 
Committee refuses-to adopt such a form.—I am, ete., 

Southsea, Nov. 17th. F. C. B. Grrtincs. 


Sir,—I heartily agree with what Mr. C. B. F. Tivy 
wrote in the Supplement of November 17th. It is about time 
the examination of eyes was taken out of the hands of 
ophthalmic opticians and other eye-testers, and placed in the 
hands of properly qualified ophthalmic surgeons. It is also 
up to the latter to make their fees suitable for N.H.I. 
patients.—I am, etc., 


Sidcup, Nov. 17th. K. Harris. 


STAFFING OF COLONIES FOR MENTAL DEFECTIVES 
Sir,—The letter appearing in the Supplement of November 
17th ‘p. 257) by ‘‘ A Local Authority Officer,’’ calls for some 
comment. His plan is to secure the whole-time services of 


' recently qualified medical men as medical superintendents to 


small colonies for mentally defective patients, for a small 
commencing salary, and to hold out the prospect of further 
advances as an inducement to accept such a salary. Writing 
as one having over nine years’ experience of the institutional 
care of mental defectives in two large institutions, I ventuie 
to point out that the scheme has several pretty obvious dis- 
advantages, however attractive it may appear to those who 
are merely anxious to save money. 

In the first place, a young medical man placed withoat 
special knowledge or experience in charge of a developing 
colony would immediately find himself confronted by numerous 
personal and administrative problems of a medical nature, 
which it is not fair to expect him to solve satisfactorily. 
Secondly, his prospects of advancement are likely to be less 
certain than ‘‘ A Local Authority Officer ’’ would have us 
believe. Some colonies are planned for considerable future 
extension, but these plans are often the subject of considerable 
delays, or even of postponement sine die. Some authorities, 
again, do not intend that their colony shall ever exceed quite a 
moderate number. What prospects of advancement offer them- 
selves to a man whose experience is limited to that gained in 
a small institution, often with a specially selected type of 
patient ? 

Mental deficiency has been called by someone (I forget by 
whom) the ‘‘ Cinderella of the social services.’’ The sugges- 
tions put forward by ‘‘ A Local Authority Officer ’’ appear to 
me to be a retrograde step in a service that is already suffer- 
ing from a lack of suitably trained and experienced medical 
men. The care and supervision of the mentaily defective, 
both in the community and in institutions, is still all too 
often left in the hands of lay folk, who, while often zealous 
and enthusiastic, are frequently guided more by sentiment 
than by precise and specialized knowledge. The Board cf 
Control is constantly, and rightly, pressing for improvements 
in the institutional and community care of mental defectives, 
but progress cannot be made unless the local authorities are 
prepared to pay for it. One of the earliest reforms which the 
Board should press upon the local authorities is an increase in 
the medical staffs of some of the larger institutions, in order 
that more individual treatment of patients may be secured, 
much-needed research work undertaken, and an opportunity 
afforded to young medical men for the acquisition of specialized 
knowledge and experience. 


The up-to-date institutional treatment of mental defectives 
involves, among other things, a highly specialized psycho- 
logical technique, rather more than a nodding acquaintance 
with psychiatry, and a knowledge of special methods of train- 
ing and occupation, in addition to administrative ability and 
a general medical capacity at least as good as that expected 
from a general practitioner. Surely it is not saying too much 
to suggest that these qualities are hardly likely to be acquired 
by a young medical man under the conditions proposed by 
Local Authority Officer.’’—I am, etc., 

Nov. 19th. AssISTANT MEDICAL OFFICER. 


Sir,—It seems to me that if ever there was a position of 
medical responsibility that called for a wide experience of 
the family doctor kind that position is the medical officership 
of an institution for mentally deficient persons. The sugges- 
tion of ‘‘ A Local Authority Officer ’’ in the Supplement of 
November 17th (p. 257) that a newly qualified man “* still in 
his twenties ’’ should be appointed at £400 a year in the early 
days of one of these institutions, to grow up with it, is to 
put the cart before the horse. He says himself that ‘‘ young 
colonies often begin with only sixty or seventy beds.’’ Picture 
a stripling doctor whose sole medical interest is the care of 
sixty or seventy mental deficients! As the colony grows he 
may become an expert administrator. He will, if he is keen, 
become expert in the recognition of the physical stigmata 
and the mental attributes of the various grades’ of deficients, 
but he will never become a doctor in the wide and full sense. 

The objectives of these institutions are two: (1) the care 
of the patients in their own interests and in the interest of 
the community ; (2) in the case of high-grade deficients, their 
employment and the development of their often eonsiderable 
but ill-balanced potentialities. Neither of these objectives is 
primarily medical, though medical knowledge is wanted at 
every turn. The medical knowledge that is wanted is not 
academic, not the recent implant of the schools, but 
broad-based experience of life and practice. The action of the 
authorities which the writer of the letter in the Supplement 
criticizes—that is, the administration of these colonies by a 
conjunction of a non-medical superintendent, a matron, and 
a visiting practitioner—has something to commend it. In a 
home run by a religious body for mentally deficient boys, 
which, Fk understand, is a notable and pioneer organization, 
the superintendent is a clergyman, and the medical element 
is very experienced and adequate, but not, except in clinical 
matters, paramount. 

These institutions are not hospitals and not asylums, and 
our profession, as such, is not the best seed-bed of their most 
suitable managers. In some instances a doctor may have and 
develop the combination of aptitudes needed for the post ; 


but to put a ‘‘ doctor in the making ’’ into a post in which. 


it is hardly possible for him to become a doctor by experience 
can seldom be wise. 

As I work in a growing colony of mental deficients, where 
familiarity with family practice has been borne in upon me 
as a medical need of the institution quite as important as 
familiarity with the special psychological problems, I enclose 
my card, but ask you to sign this letter 


November 18th. ‘* GENERAL BEFORE SPECIAL.”” 


HOSPITAL OR HOME? 


Str,—My committee has now discussed the answers given 
by Dr. P. Macdonald, and considers that the statement “ that 
the hospital is the place to be ill in and not the home ’’ is 
not true. Quite apart from the admission of the general 
practitioner to hospitals, there are many conditions which 
can be more satisfactorily attended in the home. It appears 
to my committee that such a sweeping statement made by the 
invited representative of the B.M.A. at a public gathering of 
that description is not in the best interests of the patient or 
of members of the B.M.A.; nor is it possible to reconcile 
these views with the relevant paragraphs of the Association’s 
pamphlet ‘‘ General Medical Service for the Nation.’’— 
I am, etc., 

ARTHUR BEAUCHAMP, 
Honorary Secretary, Medico-Political 


Subcommittee, Birmingham 


Birmingham, Nov. 20th. Central Division. 
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MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject | 
which the Council of the British Medical Association may | 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with | 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936. 
G. C. ANDERSON, 
November, 1934. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1935. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1934. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: CITY OF ABERDEEN Diviston.—At 
29, King Street, Aberdeen, Thursday, December 13th, 8.30 
p.m. Mr. Rex Knight: ‘‘ Psychology and Medicine.”’ 

BIRMINGHAM BRANCH: BIRMINGHAM CENTRAL Diviston.— 
At Medical Institute, 154, Great Charles Street, Birmingham, 
Wednesday, December 12th. Dr. C. Hill (Assistant Medical 
Secretary): ‘‘ The Effect of Recent Legislation on Medical 
Practice.’’ 

BIRMINGHAM Brancn: Coventry Division, — Tuesday, 
December 4th. Clinical meeting. 


BIRMINGHAM BraNcH: WeEsT BROMWICH AND SMETHWIcK 
Diviston.—Thursday, December 13th. Dr. C. Hill (Assistant 
Medical Secretary): ‘‘ The Local Authority, the Hospital, anq 
the General Practitioner.”’ 


BorDER Counties BRANCH: CUMBERLAND Drviston.—At 
Cockermouth, Friday, December 7th. Annual dinner, 


DERBYSHIRE BRANCH: BUXTON Division.—At Spa Hotel 
Buxton, Saturday, December 8th, 8 p.m. Dinner and dance. 


DorsetT West Hants’ Brancn: West Dorset 
Divisten.—At County Hospital, Dorchester, Thursday, 
December 13th. 3.15 p.m., demonstration of cases. 4.39 
p-m., B.M.A. Lecture by Dr. A. F. Hurst (Windsor): 
“* Gastritis ’’ ; to be followed by a discussion. 


East Yorksutre Brancu.—At Hull Royal Infirmary, 
Wednesday, December 12th, 8.15 p.m., Branch meeting to 
consider proposal to adopt resolution regarding salaries of 
whole-time public health medical officers under a_ local 
authority ; 8.30 p.m., general meeting of whole profession 
to consider desirability or otherwise of inaugurating a Public 
Medical Service in the area of the Branch. At Powolny’s 
Restaurant, Hull, Tuesday, December 18th, 8.30 p-m, 
Supper-dance. 


Essex BrancH: Mrp-Essex Diviston.—At Chelmsford 
Essex Hospital, Thursday, December 6th, 8 p.m. Mr, 
H. A. H. Harris: ‘‘ Modern Treatment of Fractures.’’ 


Essex Brancu: SoutH Essex Diviston.—At Queen's Hotel, 
Westcliff-on-Sea, Tuesday, December 11th, 8.45 p.m. Meeting 
to consider proposal to adopt resolution regarding salaries of 
whole-time public health medical officers under a_ local 
authority. Address by Mr. G. Perkins: ‘‘ Bone-setting.”’ 


GLASGOW AND WEsT oF SCOTLAND BRANCH: LANARKSHIRE 
Diviston. — At Royal Infirmary, Glasgow, Wednesday, 
December 5th, 3.30 p.m. Dr. J. N. Cruikshank: “‘ Role of 
Carbohydrate in the Treatment of Diabetes Mellitus.” 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Drvision, 
—At Shire Hall, Hertford, Friday, December 7th, 7 p.m. 
Dinner and dance. 


Kent BrancH: Dartrorpd Divistion.—At Crayford Town 
Hall, Thursday, December 13th, 8.30 p.m. Annual dinner. 


Kent Branch: Marpstone Division.—At Kent County 
Ophthalmic and Aural Hospital, Maidstone, Thursday, 
December 6th, 8.15 p.m. Dr. Robert Forbes (Deputy Medical 
Secretary): ‘‘ The Problems of Insurance Practice, Present 
and Future.’’ Non-members invited. 


KENT BRANCH: TUNBRIDGE WELLS Diviston.—At Kent and 
Sussex Hospital, Tunbridge Wells, Wednesday, December 5th, 
8.30 p.m., Annual meeting. 9 p.m., Address by Dr. Robert 
Forbes (Deputy Medical Secretary) on ‘‘ A State Medical 
Service and its Alternatives,’’ to which non-members are 
invited. 

LANCASHIRE AND CHESHIRE BRANCH: Bury Diviston.—At 
Queen's Arms Hotel, Rawtenstall, Monday, December 10th, 
8.30 p.m. Meeting to consider adoption of binding resolution 
ve memorandum of recommendations on salaries of whole-time 
public health medical officers. Dr. S. A. Winstanley: ‘‘ The 
Extension of Medical Service to the Dependants of the 
Insured.”’ 


LINCOLNSHIRE BRANCH: ScUNTHORPE Diviston.—At Scun- 
thorpe War Memorial Hospital, Thursday, December 6th, 
8.30 p.m. Dr. L. Lavine (Hull): ‘* Diagnosis and Treatment 
of Medical Emergencies,’’ followed by an illustrated descrip- 
tion of ‘‘ A Visit to a Leper Colony.’’ Also consideration of 
proposal to adopt resolution regarding salaries of whole-time 
public health medical officers under a local authority. At 
Crosby Hall, Scunthorpe, Thursday, December 13th, 3.30 p.m. 
Special meeting with consultants of War Memorial Hospital 
to discuss Hospital Provident Scheme. 


METROPOLITAN Counties Brancu: City Drviston.—At 
Metropolitan Hospital, Kingsland Road,  E., Tuesday, 
December 4th, 9.30 p.m. Mr. H. S. Souttar: ‘‘ Present 
Position of Radium Treatment.”’ 

METROPOLITAN CouNTIES BRANCH: LEWISHAM DIvISION.— 
At St. John’s Hospital, Lewisham, Tuesday, December 4th, 
8.45 p.m. Clinical meeting. 

METROPOLITAN CouNtTIES BRANCH: NorTH MIDDLESEX 
Diviston.—At Southgate Town Hall, Palmers Green, 
Wednesday, December 5th, 8.45 p.m. Dr. H. Crichton 
Miller: ‘‘ The Neurasthenic as the General Practitioner’s 
Bogy.”’ 

METROPOLITAN Counties BrRancu: St. PANCRAS DivIsIoN.— 
Tuesday, December 4th, 8.45 p.m. Visit to the Wellcome 
Museum, Euston Road, N.W. 
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METROPOLITAN COUNTIES BRANCH: SoutH MIDDLESEX 
‘Diviston.—At St. John’s Hospital, Twickenham, We Inesday, 
‘December 5th. 8.45 p.m., general business. 9 p.m., 
Captain A. C. White Knox, M.C.: ‘‘ Treatment of Casualties 
by Gas among the Civilian Population.” 

METROPOLITAN CounTIES: BraNcH: Division.— 
At Woolwich War Memorial Hospital, Tuesday, December 
4th, 8.45 p.m. Dr. Stanley Banks: ‘‘ Use of Serum in 
Scarlet Fever, Diphtheria, and Measles.”’ 


NorrotK BrancH.—At Norfolk and Norwich Hospital, 
Friday, December 14th, 3.30 p.m. Mr. H. A. Brittain: 
“Some Points in the Treatment of Fractures.’’ 


NortH or ENGLAND BrancH: BLyTH AND MoRPETH 
Divistons.—At King’s Head Hotel, Blyth, Friday, December 
7th. 8 p.m., supper. 9 p.m., Film: ‘‘ Art and Science of 
Obstetrics.’” 

SoutH Watrs AND MONMOUTHSHIRE BRANCH: SWANSFA 
Division.—At Swansea, Thursday, December 6th. Dr. G. C. 
Anderson (Medical Secretary): ‘‘ The Future of Medical 
Practice.”’ 

SouTH-WESTERN BRANCH: BARNSTAPLE Dtviston. — At 
Imperial Hotel, Barnstaple, Thursday, December 6th, 7.45 
_m. Meeting to consider proposal to adopt resolution 
regarding salaries of whole-time public health medical officers 
under a local authority. Address by Professor Ernest Hey 
Groves (Bristol): ‘‘ The Ten Commandments.’’ Dinner at 
8 p.m. 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DrivIsIon. 
—At Stork Hotel, Walsall, Friday, December 14th, 8.30 p.m. 
Dr. C. Hill (Assistant Medical Secretary): ‘‘ The Local 
Authority, the Hospital, and the General Practitioner.’’ 


SuFFOLK BRANCH: NorTH SUFFOLK Dtviston.—At Hotel 
Victoria, South Lowestoft, Friday, December 7th. 8.15 p.m., 
dinner. Followed by Dr. R. O. Eades: ‘‘ East Suffolk County 
Council’s Poor Law Medical Out-relief Scheme ’’ ; and Mr. 
H. A. Brittain: ‘‘ Painful Feet.’’ 

SurFoLtK BRANCH: West SuFFOLK Division.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
December 8th, 8.45 p.m. Dr. W. Sheldon: ‘‘ The Un- 
explained Fevers in Childhood.” 

SURREY BRANCH: KXINGSTON-ON-THAMES  Diviston.—The 
next meeting of the Division will be held on Tuesday, 
December 4th, instead of December 11th. Dr. T. C. Hunt: 
“Recent Advances in Diseases of the Kidney.”’ 

SuRREY BRANCH: REIGATE Diviston.—At East Surrey 
Hospital, ‘Redhill, Tuesday, December 4th, 8.45 p.m. Dr. 
Geoffrey Evans: ‘‘ The Problem of High Blood Pressure.’’ 

Sussex Brancu: Hastincs Diviston.—At Queen's Hotel, 
Hastings, Tuesday, December 4th, 8.30 p.m. Film: ‘‘ The 
Science and Art of Obstetrics.’"”. Thursday, December 6th, 
annual dinner and dance. ’ 

YORKSHIRE BRANCH: BRADFORD  DtvIston. — Tuesday, 
December 11th. Joint clinical meeting with Bradford Medico- 
Chirurgical Society. 

YORKSHIRE BRANCH: HuDDERSFIELD Division. — At 
Huddersfield Royal Infirmary, Thursday, December 6th, 8.45 
p-m. Annual dance and bridge drive. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Diviston.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, December 6th. Dr. T. N. V. Potts: ‘‘ Immunization 
against Diphtheria.’’ Preceded by dinner at 7.45 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF SuRGEONS OF ENGLAND, Lincoln's Inn Fields, 
5 p.m. Thomas Vicary Lecture by Professor 
William Wright: Galen on the Eve. 


Royar. Society oF MEDICINE 

Section of Pathology.—Tues., 8.30 p.m. Communications and 
Demonstrations. 

Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Cases by Mr. E. Laming Evans, Mr. D. McCrae Aitken, and Mr. 
S. A. S. Malkin. 

Section of History of Medicine-—Wed., 5 p.m. Mr. Walter G. 
Spencer: Podagra and Gout. Paper by Professor Tom Hare: 
Some Contributions to Mediaeval Veterinary Science in the 
Kitab al-Palahah and in Fleta. 

Section of Surgervy.—Wed., 8.30 p.m. Pathological Meeting. Cases 
and specimens will be shown. 

Section of Tvopical Diseases and Parasitology.—Thurs., 8.15 p.m. 
Paper by Professor J. Gordon Thomson: Incidence of Malaria in 

“Nyasaland as Indicated by Surveys of Native Children and 
Pregnant Women. 
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Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis 
cussion: Meningitis of Otitic Origin. Openers, Mr. T. B. Layton, 
Dr. C. P. Symonds, and Mr. N. A. Jory. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) 

Section of Anaesthetics —Fri., 8.30 p.m. Discussion: Evipan 
Openers, Dr. R. Jarman, Dr. R. R. Macintosh, Dr. W. A. Low 


British Homogroparuic Society, London Homoeopathic Hospital, 
Great Ormond Street, W.C.—Thurs., 5 p.m. Dr. C. E, Wheeler: 
Random Reflections, Chiefly on the Materia Medica 

British Instrirure oF RaprotoGy.--At Central Hall, Westminster, 
S.W., Wed., Thurs., and Fri. Annual.Congress and Exhibiticn. 

Instirute oF Mepicat Malet Place, W.C.—Tues., 
6 p.m. Mr, H. H. Hardy: Sport and Education for Leisure. 

Roya. Instirute oF Pustic HeattH AND Institute OF HyYGIENE.—- 
At 28, Portland Place, W., Wed., 3.30 p.m. Mr. P. P. Cole: 
The Cancer Problem: Present Position with Regard to Prevention, 

West Lonpon Socrety.—-At De Vere Hct 1, 
Kensington Road, W., Fri., 8.30 p.m. Mr. Johnston Abraham: 

' History of Syphilis. Mr. James Kemble: Medical Life of Lord 
Byron. Dinner at 7.30 p.m. 

Mancuester Mepicat Socrery.—At Medical Schcol, University, Wed., 
4.30 p.m. Dr. W. Brockbank and Mr. A. Graham Bryce: 
Diagnosis and Treatment of Bronchiectasis. 


Kritish Mevical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

aND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scorrish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24261 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


NovVEMBER 
30. “Fri. Public Medical Services Sabecommittee, 2.30 p.m. 
DECEMBER 
4 Tus. Publie Assistance M2d cal Officers Subcommittee, 2.15 p.m. 
5 Wed. Fractures Committee, 2.30 p.m. 3 
JANTARY 
2 Wed. irants Subcommittee, 12 noon. 


Organization Comunittee, 2 p.m. 


POST-GRADUATE COURSES AND LECTURES 


or Mepicing AND Post-GrapuaTeE Mepicat AssociaTIoNn, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Glycosuria 
by Dr. Clark-Kennedy ; Wed., 8.30 p.m., Lecture on Diet of the 
Nephritic by Dr. Warner. National Temperance Hospital, Hamp- 
stead Road, N.W.: Sat., 3 p.m., Demonstration of Heart Cases by 
Dr. B. T. Parsons-Smith. London Lock Hospital, 91, Dean Street, 
W.: Afternoon Course in Venereal Disease. British Red Cress 
Clinic, Peto Place, N.W.: Tues and Thurs., 8 p.m., Course in 
Rheumatism. Jnfants Hospital, Vincent Square, S.W.: Afternoon 
Course in Diseases of Infants. Hospital for Diseases of the Skin, 
Blackfriars Road, S.E.: Afternoon Course in Dermatology. Panel 
of Teachers : Individual Clinics in various branches of medicine 
and surgery are available daily. Courses, etc., arranged by the 
Fellowship are open only to members and associates. 

Lonpon Turoat, Nost anp Ear Hosprrar, Gray’s Inn 
Road, W.C.—Sat. and Sun., 10.30 a.m., Course in Laryngology, 
Rhinology, and Otology. Mon. to Sat., 12.30 p.m. daily, Course 
in Methods of Examination and Diagnosis. Fri., 4 p.m., Mr. 
C. Gill-Carey, Rhinological Aspects of Asthma. 

Cuarinc Cross Hospitat Mepicat ScHoor.—Sun., 10.30 a.m., Mr. 
L. R. Broster, Head Injuries ; 11.45 a.m., Dr. A. A. W. Petrie, 
Paranoid States and their Development. 

Hampsteap GENERAL AND NortH-West Lonpon Hosprrat.—Wed., 
4 p.m., Dr. Saxby Willis, Types of Pulmonary Tuberculosis. 
Kine’s Hosprtar Mepicat Scnoor.—Thurs., 9 p.m., Mr. 

T. E. Cawthorne, Nasal Sinusitis. 

Lonxpon ScHoor or HyGtene AND Tropica Mepicine, Keppel Street, 
W.C. Mon., Tues., Wed., Thurs., and Fri., 5 p.m., Heath Clark 
Lectures by Dr. L. W. Hackett, Malaria in Europe. 
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Nationa, Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Organic 
Dementia, Aphasia, etc. Tues., 3.30 p.m., Dr. J. S. Collier, 
Epilepsy and its Variants. Wed., 3.30 p.m., Dr. J. S. Collier, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddoch, The 
Sensory System. Fri., 3.30 p.m., Dr. S. A. Kinnier Wilson, The 
Motor System. 

South-Wrst Lonpon Post-Grapuate ASSOCIATION, St. 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Mr. V 
Demonstration of Surgical Cases. 

GiasGow Post-Grapuate Mepicat Assocration.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Mr. J. Eric Paterson, 
Prognosis of Intracranial Tumours. At Victoria Infirmary: Wed., 
4.15 p.m., Dr. Ivy McKenzie, Medical Cases. 

Leeps Post-Grapuate Demonstrations.—At Leeds General 
Infirmary: TJues., 3.30 p.m., Dr. Towers, Demonstration of 
Medical Cases. 

Lreeps Pusiic Dispensary anp Hospitat Post-Grapvuate Courst.— 
Wed., Mr. A. Gough, Pelvic Tumours. 


University Ante-Natat Ciinics.—Royal 


Z. Cope, 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.90 a.m. 
Mancuester: Ancoats Hospiran.—Thurs., 4.15 p.m., Mr. E. E. 


Hughes, Stricture of the Urethra. 

Mancuester Hosprtat ror ConsuMPTION AND DISEASES OF THE Ear, 
NosF, THroat, ann Cuest.—Wed., 4.30 p.m., Mr. B. P. Robinson, 
Clinical Features of Acute Mastoiditis. 


Mancnester Royat InrrrMary.—Tues., 4.15 p.m., Dr. E. A. 
Gerrard, The Contracted Pelvis. Fri., 4.15 p.m., Dr. W. 
Brockbank, Demonstration of Medical Cases. 


Newcastie Generat Hosprrat.—Sun., 10.30 a.m., Mr. G. F. Duggan, 
Surgical Cases. 


VACANCIES 


ALL SAINTS’ HWosprran FOR GENITO-URINARY DISEASES, Austral Street, 
S.E.—(1) R.1.S. (male). (2) Hon, Surgical Registrar. 

BATH: ROYAL MINERAL WaTerR Hospitau.—Hon. P. 

BELFAST: ROYAL MATERNITY HospiTAL.—R.M.O. 

BIRMINGHAM CiTY,.—-Whole-time Resident P. at Dudley Road Hospital. 

BLACKBURN : ROYAL INFIRMARY.—R.C.O. (male) with charge of Children's 
Ward. 

Brincwater 

CARDIFF ROYAL INFIRMARY.—(1) Hon. Assistant S. 
Gynaecologist. 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HosprtaL.—C.0. (male). 

City OF LONDON MATERNITY HospiTAL, 102, City Road, E.C.—A.R.M.O. 

COLCHESTER: Essex County Hosprran.—H.S. (male). 

DERBY: DERBYSHIRE HOSPITAL FOR Sick CHILDREN.—R.H.S. (female). 

DurRHAM COUNTY MENTAL HosprraL.—A.M.O. 

EASTERN DISPENSARY, Leman Street, E.—P. 

East Sussex Country Councit.—A.M.O. (male, unmarried) at Southlands 
Hospital, Shoreham-by-Sea. 

EDINBURGH: ELSIE INGLIS MEMORIAL 
(female). 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN.—S. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.—(1) H.P. 
(2) Three H.S. (3) Obstetric Assistant. Females. 

ErItH AND District HospitTat.—Hon. Consulting Orthopaedic S. 

EVELINA HOSPITAL FOR SicK CHILDREN, Southwark, S.E.—H.S. (male). 

EXeTer Crry MENTAL HospiTat.—A.M.O, (male). 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—(1) H.P. (2) H.S. Males, unmarried. 

Gorpon Hosp:TaL, Vauxhall Bridge Road, S.W.—R.H.S. 

HAMPSTEAD GENERAL AND NorTH-WEsST LONDON HospiTAL.—Il.S. (male, 
unmarried). 

HARTLEPOOLS HospiTaL.—H.S. 

: HEREFORDSHIRE GENERAL HOSPITAL.—(1) H.P. (2) HS. and 
C. Males. 

HosPITAL FoR Sick CHILDREN, Great Ormond Street, W.C.—Anaesthetist 
(male). 

Royan INFIRMARY.—(1) R.S.O. 

InrorD: KinG HospiTAL.—(1) R.M.O. 
H.P. (5) H.-S. 

Ipswich: East SuFFOLK AND HosprraL.—C.O. (male), 

JERSEY GENERAL HOSPITAL AND Poor LAW INFIRMARY.—R.M.O. (male). 

KENSINGTON ROYAL BoroUGH.—Whole-time Assistant M.O.H. and Tuber- 
culosis Officer. 


(2) Hon. Assistant 


MATERNITY Hosprra..—J.H.S. 


Males. 
(3) C.0O. 


(2) Third 


(2) R.S.O. (4) 


KINGSTON-UPON-HULL, CiTY AND CoUuNTY oF.—J.R.M.O, (female, un- 
married) at Hull Municipal Maternity Home and Infants Hospital. 
LIvERPOOL CrIry.—Whole-time non-resident Assistant Venereal Diseases 


M.O. (male) for Central Venereal Diseases Clinic. 

Lonpon Country CouNnciL.—M.O. at Henniker House, Parsons Green, S.W. 

Lonpon Lock HospItaL AND Home, Harrow Road, W.—Hon. S. 

MAIDSTONE : West KENT GENERAL HOSPITAL.—H.P. (male), 

MANCHESTER Ear Hosprrau.—R.H.S. 

MANCHESTER: ST. MAryY’S HOSPITALS.—Two HS. at (7) Whitworth Street 
West Hospital (Maternity), and at (b) Whitworth Park Hospital (Gynae- 
cological). 

MippLESEX CouNTy CouNnciL.—(1) District M.O., Brentford. 
Vaccinator, Brentford. 

NATIONAL TEMPERANCE HospiTAL, Hampstead Road, N.W.—(1) H.P. 
C.0. Males. (3) Hon. Dental Anaesthetist. 


(2) Publie 


(2) 


Vacancies and Appointm 


SUPPLEMENT to tee 


ents British Mepicat Journat 
NEWCASTLE-UPON-TYNE, City AND COUNTY OF.—H.S. (male) at Neweastlg 


General Hospital. 

NORTHAMPTON GENERAL HospitTaL.—Hon. Assistant S. 

NUNEATON ; CALDECOTE HALL.—Medical Superintendent (male). 

Parncess ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.~ 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. 

QUEEN Mary's HospiraL ror THE EAST ENp, E.—(1) R.M.O. (2) Two 
H.S. _ (5) H.P. (4) Obstetric H.S. (5) Resident Anaesthetist and 
(6) C.O. Males, unmarried. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) H.P. (2) C0, 

RoyaL Eye Hospitan, St. George’s Circus, S.E.—Hon, Assistant 

RoyAL FREE Hosprrat, Gray’s Inn Road, W.C.—(1) R.C.0. (2) First HLP, 
(3S) Second H.S. Males. (4) Gynaecological Registrar (female), (5) 
Medical Registrar. (6) Surgieal Registrar. 


LONDON OPHTHALMIC HospiraL, City Road, E.C.—Out-patient 

Officer. 

RoyaL Masonic Hospiran, Ravenscourt Park, W.—(i) P. (2) 8. (3) 
Ophthalmic S. (4) R.S.O. (male). 

ROYAL NorTHERN Hospirat, Holloway, N.—(1) H.S. (2) Second Oph. 
thalmic 8S. 

RoyaL WaTrer.too HosprraL FOR CHILDREN AND WOMEN, S.E.—Hon, 


Clinical Assistant (male) in Ophthalmic Department. 

RybE: ISLE or County (unmarried), 

Sr. Mary's HospiraAL ror WOMEN AND CHILDREN, Plaistow, E.—Hon, 
Ophthalmic 8. 

SALFORD ROYAL Hosprrau.—(1) R.S.O. (2) HP. (3) HLS. 

SEAMEN'S HOSPITAL SocieTy, Greenwich, S.E.—Medical Superintendent 
at Tilbury Hospital, 

SHEFFIELD: JESSOP HosprIrTAL FOR WoMEN.—(1) Two ILS. (2) ILS. to 
Maternity Department. Males. 

TAUNTON AND SOMERSET HospiTaAL.—H.S, (male). 

WATFORD AND District PEACE MEMORIAL HospitaL.—H.P. (female), 

Wesr Lonpox HospiraL, Hammersmith, W.—(1) H.P. ¢2) Two HLS, 
(3) Resident Anaesthetist. Males. (4) Hon. Assistant S. 

WiGAN: RoyAL ALBERT EDWARD INFIRMARY AND DISPENSARY.—HLS, 
(male). 

WINCHESTER: RoYAL HAMPSHIRE CouNTY HosPiTAL.—H.P. (male), 

WinDsor : KinG Epwarp VIL HospiraL.—(1) Three Hi.S. (2) R.M.O, 

WorCESTER ROYAL INFIRMARY.—Senior H.S. (male). 


Males, 


CERTIFYING FacTory SuRGEONS.—The following vacant appointments are 
announced: Carlisle (Cumberland), Eye (Surfolk), Barrhead (Rentrew- 
shire). Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, 8S.W.1, by December 11th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisments 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Anperson, James C., M.B., Ch.B., F.R.C.S., Honorary Surgeon, 
Children’s Hospital, Sheffield. 

Carver, Alfred, M.D., Medical Director, Cassel Hospital for 
Functional Nervous Disorders, Swaylands, Penshurst, Kent. 

SHaw, R. C., F.R.C.S., Medical Referee under the Workmen's 
Compensation Act, 1925, for the Blackpool County Court District 
(Circuit No. 4). 

Srantey, Brian, M.B, B.S., B.Sc., M-R.C.P., Honorary Assistant 
Physician, Hertford County Hospital. 


Turner, J. M., M.B., BS., F-.R.C.S., Honorary Orthopaedic 
Surgeon, Royal Alexandra Hospital for Sick Children, Brighton. 
Wootmer, Ronald F., B.M., B.Ch., Resident Anaesthetist, St. 


Thomas's Hospital. 

CertiFyING Factory SurGcreons.—N. <A. Dickinson, M.R.C.S., 
L.R.C.P., for the Crowle D ‘strict (Linco!nshire) ; Mabel M. 
Maclean, M.B., Ch.B.Glas., D.P.H., for the Cambuslang District 
(Lanarkshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure wsertion in the current issue. 


MARRIAGE 


MerricK—NeEvots.—On November 19th, 1934, at St. Agnes’s, 
Liverpool, Ivor R. W. Merrick, M.R.C.S., L.R.C.P., to Dorothy 


Ada Nevols. 


DEATH 
Mctier.—-On November 25th, at a nursing home, Dr. Jennie 
Constance Muller, late S.P.G. Mission, Delhi, aged 68. Cremation 


Golders Green, 10.45 a.m., Wednesday. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londou. 
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